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Early diagnosis and treatment of Wernicke encephalopathy in 3 cases

WANG Le LU Weihua
Department of Critical Care Medicine The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To examine the clinical and MRI properties of Wernicke encephalopathy for early diagnosis and improving the prognosis of this enti—
ty.Methods: The clinical data were retrospectively examined in 3 cases of non-alcoholic Wernicke encephalopathy admitted and treated in our department
between March 2013 and November 2015 regarding the clinical pictures diagnosis and treatment.Related literatures were retrieved from domestic and for—
eign journals and reviewed.Results: The 3 patients had a long history of absolute diet and showed mental confusion or altered mental status. Characteristic
MRI features in the 3 cases were associated with medial thalamus and aqueduct of midbrain.The symptoms were improved to a certain degree after adequate
vitamin B1 treatment.Conclusion: Multiple manifestations of Wernicke encephalopathy makes hard diagnosis in early stage. MRI may serve as a valuable di-
agnostic tool for this disorder and all coma patients require parenteral thiamine supplementation.
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